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Abstract

dissatisfaction.

satisfaction and the length of patient stay in the ED.

Background: In recent decades, the increasing crowdedness of the emergency departments has posed various problems for patients
and healthcare systems worldwide. These problems include prolonged hospital stay, patient dissatisfaction and nurse burnout or job

Objectives: The aim of this study was to investigate the effect of emergency department (ED) nurses’ job specialization on their job

Patients and Methods: This before-after quasi-experimental study was conducted from April to May 2014 at the Baqiyatallah Hospital,
Tehran, Iran. Initially, 35 patients were recruited as controls and the length of their stay in the ED was measured in minutes via a
chronometer; Moreover, nurses’ job satisfaction was evaluated using the Mohrman-Cooke-Mohrman job satisfaction scale. Then, a job
specialization intervention was developed based on the stabilization model. After that, 35 new patients were recruited to the treatment
group and received specialized care services. Accordingly, the length of their stayin the ED was measured. Moreover, the same nurses’ job
satisfaction was re-evaluated after the study. The study intervention lasted one month. Data were analyzed using the SPSS software version
20 and statistical tests such as the Kolmogrov-Smirnov, the paired and the independent t,and chi-square tests.

Results: There was a significant difference between the two groups of patients concerning the length of their stay in the ED (P < 0.001).
Moreover, compared with the pretest readings, nurses had greater job satisfaction after the study (P < 0.001).

Conclusions: The job specialization intervention can improve nurses’ satisfaction and relieve the crowdedness of the EDs.

Keywords: Hospital Stay, Nurses, Job Satisfaction, Stabilization Model, Iran

1. Background

The emergency department (ED) is the heart of a hospi-
tal (1) and plays a prominent role in‘'saving patients’ lives
(2). However, this unit suffers different problems and
shortcomings such as crowdedness and limited number
of beds (3, 4).

Many strategies such as increasing nurse-patient ratio
(5) and employing emergency medicine specialists (6)
have been developed for alleviating the problems of the
ED and improving the quality of emergency care. Another
strategy is decreasing the length of patients’ stay in the
ED. The ED length of stay (EDLOS) is defined as the time in-
terval between being admitted to the department and be-
ing discharged from it (7, 8) and it is considered as a main
criterion for evaluating the quality of emergency care (9).
The mean of the EDLOS has been reported to be four hours
(10). However, only 39% of Iranian patients have an EDLOS
of shorter than four hours (11) while in Canada, America,
and England respectively 76%, 72%, and 96%-98% of patients
have had an EDLOS of shorter than four hours (12, 13).

One of the nursing job dissatisfaction factors is crowded-

ness (14). Staffs’ satisfaction is among the key contributors
to the productivity of each organization. Nurses’ job sat-
isfaction also is a key concept in nursing (15). It is directly
correlated with the quality of nursing care (16). On the
other hand, nurses’ job dissatisfaction leads to burnout,
emotional breakdown, anger, sense of inefficiency, and
turnover as well as patients’ increased mortality (17, 18).
Emergency care is a complex and multidimensional con-
cept which is defined variously. Providing high-quality
emergency care necessitates the use of effective care deliv-
ery models. One of the models which have been developed
for improving the quality of emergency care is the stabi-
lization model (SM). This model was developed by Mah-
moudi et al. (19). Stabilization is a dynamic process which
is started once a patient is admitted to the ED and is con-
tinued until the situation is stabilized. In this model, care
delivery equates with situation stabilization. An impor-
tant component of the SM is management enhancement.
Studies showed that poor management and crowdedness
of the ED are two major barriers to situation stabilization

Copyright © 2016, Trauma Monthly. This is an open-access article distributed under the terms of the Creative Commons Attribution-NonCommercial 4.0 Inter-
national License (http://creativecommons.org/licenses/by-nc/4.0/) which permits copy and redistribute the material just in noncommercial usages, provided the
original work is properly cited.


http://traumamon.com/
http://dx.doi.org/10.5812/traumamon.25794
www.SID.ir

ShamsiVetal.

(19-21). The removal of these barriers can facilitate the pro-
cess of situation stabilization, shorten the length of pa-
tients’ hospital stay, and give nurses and patients greater
satisfaction. Given the crowdedness of the EDs (22), nurses
increasing dissatisfaction (16), and considerable violence
against emergency nurses (17), this study was undertaken.

2. Objectives

The aim of this study was to investigate the effect of emer-
gency nurses’ job specialization based on the SM on their
job satisfaction and the length of patients’ stay in the ED.

3. Patients and Methods

3.1. Design

This before-after quasi-experimental study was conduct-
ed in 2014 at the Baqiyatallah Hospital, Tehran, Iran. In this
study the independent variable was the new organization
of nurses based on the stabilization model evaluated on
the dependent variables, including length of patients’ hos-
pital stay and the emergency nurse’s job satisfaction.

3.2. Participants

The study population comprised of all patients referred
to the ED of the Baqgiyatallah Hospital. Patients who need-
ed cardiopulmonary resuscitation or chose to be dis-
charged were excluded. Moreover, nurses who held two-
year or higher university degrees in nursing and had at
least a six-month experience of practicing nursing in the
ED were considered as eligible. Nurses who desired not
to complete the study were also excluded. The Altman’s
nomogram was employed for sample size calculation. Ac-
cordingly, with an alpha of 0.05, a standard deviation of
5.31(23), a power of 0.90, and an attrition of 10%, the sam-
ple size was determined to be 35 patients for each group.

Initially, the EDLOS of 35patients (the control group) was
measured in minutes by using a chronometer (Stopwatch
New kit). Moreover, the Mohr man-Cooke-Mohr man job
satisfaction scale (MCMJSS) was employed for evaluating
job satisfaction. The MCM]SS contained 21 items and two
domains namely internal satisfaction (seven items) and
external satisfaction (14 items). The items are scored on a
five-point Likert-type scale from 1(completely dissatisfied)
to 5 (completely satisfied). Reliability and validity of MC-
MJSS have been demonstrated by Manokian (24, 25).

Job specification began with the patients classified into
five groups according to their problems. Then the nurses
were classified into five groups according to their special-
ties and interests.

Thereafter, the participating nurses were educated to
provide specialized emergency care by using the SM. They
provided their SM-based specialized emergency care for
one month (26). Finally, the EDLOS of 35 new patients who
had received specialized care by using the SM as well as
nurses’ job satisfaction were measured.

Data were analyzed using the IBM SPSS Statistics Version
22.The Kolmogrov-Smirnov, the dependent- and the inde-
pendent-samples t and chi-square tests were employed
for data analysis.

3.3. Ethical Considerations

The ethics committee of Baqiyatallah University of Med-
ical Sciences, Tehran, Iran, approved the study. Moreover,
this study was registered in the Iranian Registry of Clini-
cal Trials. The approval and the registry codes were 398
and IRCT201312162730N3, respectively.

4.Results

On total, 35 nurses and 70-patients participated in the
study. The participating nurses were mostly male (68.6%),
married (71.4%), and held bachelor’s degree (85.7%). The
means of their ages and work experience were 31.63 £ 7.7
and 8.66 + 7.2 years, respectively. There were no signifi-
cant differences between the two groups of patients re-
garding variables such as age, gender, type of insurance
and chief complaint (P> 0.05).

The independent-samples t-test revealed that the two
groups of patients differed significantly concerning the
EDLOS (P < 0.001). Moreover, the dependent-samples t-test
showed that nurses had greater job satisfaction after the
study compared with the baseline readings (P < 0.001).

5. Discussion

This study aimed to assess the effect of emergency
nurses’ job specialization based on the SM on their job
satisfaction and the length of patients’ stay in the ED.
Findings of the present study revealed that SM-based
specialization of nurses’ performance significantly short-
ened the length of patients’ stay in the ED. Song et al. (27)
also found that their specialization intervention reduced
the length of hospital stay by 9%. Nancarrow (28) found
that job specialization increased nurses’ proficiency. A
study by Health Quality Ontario (29) also is noted that
specialization of nursing and offering specialized nurs-
ing programs such as Medical-Surgical Nursing, Pediat-
ric Nursing, etc. can increase nurses’ productivity. Other
studies recommended strategies such as improving
nurse-patient ratio (5), facilitating the process of patient
transfer, admitting critically-ill patients to the relevant
specialized units (30), and establishing monitoring units
in the ED (31) for shortening the EDLOS.

We also found that before the study, the EDLOS was 361
minutes. The EDLOS in other Iranian clinical settings has
been 240 -353 minutes (32). In other countries, the EDLOS
has been reported to be 241(33),220 (34),and 155 (35) min-
utes. This huge difference in the EDLOS for different stud-
ies, ranging from 155 to 353 minutes, can be attributed to
the differences in the settings, samples, interventions,
and management systems of the studies.

Study findings also revealed that our SM-based job spe-
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cialization intervention significantly enhanced nurses’ job
satisfaction from 65.7 (62.5%) to 76.3 (72.7%). Iranian nurses’
job satisfaction has been reported to be 57.7% (23). Chen et
al.(36)also found that a participative management system
based on quality circles significantly improved nurses’
job satisfaction. Pan et al. (37) and Ho et al. (38) reported
that organized job rotation can help fulfill organizational
needs and enhance nurses’ job satisfaction. In another
studies, in line with our study the job rotation caused em-
powerment of nurses and increased their job satisfaction
(36, 39). However, according to Sveinsdottir et al. (40), job
rotation not only is incapable of overcoming nurses’ job
dissatisfaction, but also may negatively affect their sat-
isfaction. In a study by Teo et al. (41) the job rotation was
the cause of increasing nurses' stress and increasing stress
had negative effects on outcomes of nursing care and the
increasing dissatisfaction of nurses.

The SM-based job specialization intervention can both
shorten the length of patients’ stay in the ED and enhance
nurses’ job satisfaction. Accordingly, it can relieve the
crowdedness of the EDs and can be used for improving
the quality of emergency care. The results of this study
can be used in management, clinical and education.

Acknowledgments

The participation of nurses and patients in this study
is gratefully acknowledged. This article was drawn from
a Master’s thesis in nursing, Baqiyatallah University of
Medical Sciences.

Footnotes

Authors’ Contribution:vVahid Shamsi, study con-
ception and design, data collection and analysis, and
drafting of the manuscript. Hosein Mahmoudi; study
conception and design, critical revisions for important
intellectual content, drafting of the manuscript, supervi-
sion. Masoud Sirati Nir and Hosein Babatabar Darzi, sub-
stantial contributions. to analysis and interpretation of
data, critical revisions for important intellectual content,
and final approval of the version to be published.

Financial Disclosure:Faculty of nursing, and Trauma Re-
search Center, Baqiyatallah University of Medical Sciences.

Funding/Support:This study was financially support-
ed by faculty of nursing, Baqgiyatallah University of Medi-
cal Sciences.

References

1. Alavi-Moghaddam M, Forouzanfar R, Alamdari S, Shahrami A,
Kariman H, Amini A, et al. Application of Queuing Analytic Theo-
ry to Decrease Waiting Times in Emergency Department: Does it
Make Sense? Arch Trauma Res. 2012;1(3):101-7. doi: 10.5812/atr.7177.
[PubMed: 24396756]

2. Vescio LM, Donahoe SP, Gentile C. An organization-wide ap-
proach to improving ED patient satisfaction: one community
teaching hospital's experience. | Emerg Nurs. 1999;25(3):192-6.
[PubMed:10346841]

3. Soremekun OA, Takayesu JK, Bohan S]. Framework for analyzing
wait times and other factors that impact patient satisfaction in

Trauma Mon. 2016; 21(1):e25794

10.

1.

12

14.

15.

17.

19.

20.

21.

22.

the emergency department. ] Emerg Med. 2011;41(6):686-92. doi:
10.1016[j.jemermed.2011.01.018. [PubMed: 21440402

Ye L, Zhou G, He X, Shen W, Gan ], Zhang M. Prolonged length of
stay in the emergency department in high-acuity patients at a
Chinese tertiary hospital. Emerg Med Australas. 2012;24(6):634-
40. doi: 10.1111/j.1742-6723.2012.01588.x. [PubMed: 23216724]

Spetz ], Donaldson N, Aydin C, Brown DS. How many nurses per
patient? Measurements of nurse staffing in health services re-
search. Health Serv Res. 2008;43(5 Pt 1):1674-92. doi: 10.1111/j.1475-
6773.2008.00850.x. [PubMed: 18459953

Hallas P, Ekelund U, Bjornsen LP, Brabrand M. Hoping for a dom-
ino effect: a new specialty in Sweden is a breath of fresh air for
the development of Scandinavian emergency medicine. Scand |
Trauma Resusc Emerg Med. 2013;21:26. doi: 10.1186/1757-7241-21-26.
[PubMed: 23578276]

Stauber MA. Advanced nursing interventions and length of stay
in the emergency department. ] Emerg Nurs. 2013;39(3):221-5. doi:
10.1016/j.jen.2012.02.015. [PubMed: 22608129

Green RS, MacIntyre JK. Critical care in the emergency depart-
ment:an assessment of thelength of stay and invasive procedures
performed on critically ill ED patients. Scand ] Trauma Resusc Emerg
Med.2009;17:47. doi: 10.1186[1757-7241-17-47. [PubMed: 19778429 |
Vermeulen M]J, Stukel TA, Guttmann A, Rowe BH, Zwarenstein
M, Golden B,-et al. Evaluation of an emergency department
lean process improvement program to reduce length of stay.
Ann Emerg Med. 2014;64(5):427-38. doi: 10.1016/j.annemerg-
med.2014.06.007. [PubMed: 24999281]

Kocher KE, Meurer W], Desmond S, Nallamothu BK. Effect of test-
ing and treatment on emergency department length of stay us-
ing a national database. Acad Emerg Med. 2012;19(5):525-34. doi:
10.1111/.1553-2712.2012.01353.X. [PubMed: 22594356

Jabbari A,, Jafarian M,, Khorasani E,, Ghaffari M,, Majlesi M. Emer-
gency Department Waiting Time at Alzahra Hospital. Director
General. 2011;8(4):500-11.

Lee MA, Yom YH. A comparative study of patients' and nurses' percep-
tions of the quality of nursing services, satisfaction and intent to revis-
it the hospital: a questionnaire survey. Int ] Nurs Stud. 2007;44(4):545-
55.doi:10.1016/j.ijnurstu.2006.03.006. [PubMed: 16687147)

Coleman P, Nicholl ]. Consensus methods to identify a set of po-
tential performance indicators for systems of emergency and
urgent care. | Health Serv Res Policy. 2010;15 Suppl 2:12-8. doi:
10.1258/jhsrp.2009.009096. [PubMed: 20354114

Blegen MA, Goode CJ, Spetz ], Vaughn T, Park SH. Nurse staff-
ing effects on patient outcomes: safety-net and non-safe-
ty-net hospitals. Med Care. 2011;49(4):406-14. doi: 10.1097/
MLR.0b013e318202e129. [PubMed: 21407034]

Stordeur S, D'Hoore W, N. EXT-Study Group Organizational
configuration of hospitals succeeding in attracting and re-
taining nurses. | Adv Nurs. 2007;57(1):45-58. doi: 10.1111/j.1365-
2648.2006.04095.x. [PubMed: 17184373]

Lorber M, Skela Savic B. Job satisfaction of nurses and identify-
ing factors of job satisfaction in Slovenian Hospitals. Croat Med J.
2012;53(3):263-70. [PubMed: 22661140]

Agosta L]. Patient satisfaction with nurse practitioner-delivered
primary healthcare services. ] Am Acad Nurse Pract. 2009;21(11):610-
7.doi:10.1111/j.1745-7599.2009.00449.X. [PubMed: 19900223]

Sun BC, Hsia RY, Weiss RE, Zingmond D, Liang L], Han W, et al. Ef-
fect of emergency department crowding on outcomes of admit-
ted patients. Ann Emerg Med. 2013;61(6):605-611 e6. doi: 10.1016/].
annemergmed.2012.10.026. [PubMed: 23218508

Mahmoudi H, Mohmmadi E, Ebadi A. Barriers to nursing care
in emergency wards. Iran | Nurs Midwifery Res. 2013;18(2):145-51.
[PubMed: 23983745]

Mahmoudi H, Mohmmadi E, Ebadi A. Experience of nurses from
the emergency department management:A qualitative study.
Iran J Crit Care Nurs. 2012;4(2):1-10.

Sohrabi A, Mahmoudi H, Salamezadeh Zavareh E, Siratinir M. Ef-
fect of Cardiopulmonary Resuscitation Training Based on Stabi-
lizing Model on Depression, Anxiety and Stress of Intensive Care
Unit Nurses. Bimonthly Educ Strategies Med Sci. 2014:83-8.

Zeng Z, Ma X, Hu Y, Li ], Bryant D. A simulation study to im-
prove quality of care in the emergency department of a com-


www.SID.ir

ShamsiVetal.

23.

24.

25.

26.

27.

28.

29.

30.

3L

32.

munity hospital. | Emerg Nurs. 2012;38(4):322-8. doi: 10.1016/j.
jen.2011.03.005. [PubMed: 21963136

Abdi Z, Delgoshaei B, Ravaghi H, Abbasi M, Heyrani A. The culture
of patient safety in an Iranian intensive care unit. ] Nurs Manag.
2015;23(3):333-45. doi: 10.1111/jonm.12135. [PubMed: 23902287|
Manokian A, Pedram Razi S, Monjamed Z, Faghihzadeh S. Com-
parison between oncology and labor delivery nurse's job satis-
faction. ] Hayat. 2007;13(3):49-55.

Mohammadalizadeh A, Mahmoudi H, Khaghanizade M, Siratinir
M. The effect of triage training on based on stabilization model
on nurse's satisfaction in emergency ward: a clinical trial. J Clin
Nurs Midwifery. 2014;3(3):29-35.

Mabhshidfar B. Assessment of Emergency Medical Education on
Knowledge Alterations of Medical Students in Rasoul Akram
Hospital (2005-2006). Qom U Med Sci J. 2012;;1(3):33-40.

Song H, Tucker AL, Murrell KL. The Impact of Pooling on Through-
put Time in Discretionary Work Settings (An Empirical Investiga-
tion of Emergency Department Length of Stay). 2013.
Manthorpe ]. Commentary on Nancarrow S (2007), The impact
of intermediate care services on job satisfaction, skills and
career development opportunities. Journal of Clinical Nurs-
ing 16, 1222-1229. | Clin Nurs. 2007;16(7):1381-2. doi: 10.1111/j.1365-
2702.2007.01531.x. [PubMed: 17584361]

Health Quality Ontario. Specialized nursing practice for chronic
disease management in the primary care setting: an evidence-
based analysis. Ont Health Technol Assess Ser. 2013;13(10):1-66.
[PubMed: 24194798]

Mattsson MS, Mattsson N, Jorsboe HB. Improvement of clinical
quality indicators through reorganization of the acute care by
establishing an emergency department-a register study based
on data from national indicators. Scand | Trauma Resusc Emerg
Med. 2014;22:60. doi: 10.1186/s13049-014-0060-4. [PubMed:
25370418]

Talleshi Z, Hosseininejad SM, Khatir G, Bozorghi F, Gorji AM, Gorji
MA. The effect of new emergency program on patient length
of stay in a teaching hospital emergency department of Teh-
ran. Niger Med J. 2014;55(2):134-8. doi: 10.4103/0300-1652.129645.
[PubMed: 24791047|

Tabibi S, Najafi B, Shoaie S. Waiting time in the emergency de-

33.

34.

35.

36.

37.

38.

39.

40.

41.

partment in selected hospitals of Iran University of Medical Sci-
ences in 2007. Pejouhesh. 2009;33(2):117-22.

Rathlev NK, Chessare ], Olshaker ], Obendorfer D, Mehta SD,
Rothenhaus T, et al. Time series analysis of variables associ-
ated with daily mean emergency department length of stay.
Ann Emerg Med. 2007;49(3):265-71. doi: 10.1016/j.annemerg-
med.2006.11.007. [PubMed: 17224203

Goldfrank L, Henneman PL, Ling LJ, Prescott JE, Rosen C, Sama
A. Emergency center categorization standards. Acad Emerg Med.
1999;6(6):638-55. [PubMed:10386683]

Parker BT, Marco C. Emergency department length of stay: accu-
racy of patient estimates. West | Emerg Med. 2014;15(2):170-5. doi:
10.5811/westjem.2013.9.15816. [PubMed: 24672606)

Chen SY, Wu WC, Chang CS, Lin CT. Job rotation and internal mar-
keting for increased job satisfaction and organisational commit-
ment in hospital nursing staff. ] Nurs Manag. 2015;23(3):297-306.
doi: 10.1111/jonm.12126. [PubMed: 23981132]

Pan YC, Huang PW, Lee JC, Chang CL. [Relationships among
job rotation perception-and-intention, job satisfaction and
job performance: a study of Tainan area nurses|. Hu Li Za Zhi.
2012;59(2):51-60. [PubMed: 22469892]

Ho WH, Chang CS, Shih YL, Liang RD. Effects of job rotation and
role stress among nurses on job.satisfaction and organizational
commitment, BMC Health Serv Res. 2009;9:8. doi: 10.1186/1472-
6963-9-8. [PubMed: 19138390

Kuokkanen L, Suominen T, Harkonen E, Kukkurainen ML, Doran
D. Effects of organizational change on work-related empow-
erment, employee satisfaction, and motivation. Nurs Adm Q.
2009;33(2):116-24. doi: 10.1097/NAQ.0b013e3181a10c86. [PubMed:
19305308]

Sveinsdottir H, Biering P, Ramel A. Occupational stress, job
satisfaction, and working environment among Icelandic
nurses: a cross-sectional questionnaire survey. Int | Nurs Stud.
2006;43(7):875-89. doi: 10.1016/j.ijnurstu.2005.11.002. [PubMed:
16360157

Teo ST, Pick D, Newton CJ, Yeung ME, Chang E. Organisational
change stressors and nursing job satisfaction: the mediating
effect of coping strategies. | Nurs Manag. 2013;21(6):878-87. doi:
10.1111/jonm.12120. [PubMed: 23890099 |

Trauma Mon. 2016; 21(1):€25794


www.SID.ir

